
City of Hobbs
- Business Inspection Checklist - 

**Complete this form first. It must be approved prior to issuance of Business Registration.** 

Community  Services 
Director: Raymond Bonilla 

Office: (575) 391-8158  Fax: (575) 391-3061 
 

 

 
 

Name of Applicant:  Phone#:    
 

Business Name:  Email:      
 

Proposed Business Location:     
 

Property Owner:  Address: Phone:    
 

Building Permit Issued: Yes No Permit #: Certificate of Occupancy: Yes No 
 

New Building: Yes No Utilities On: Yes No 
 

Type of Business: Office Retail Store Restaurant Day Care Auto Repair Shop Bar/Lounge 

Barber Shop Hair Salon Tattoo Amusement Contractor Oil Field 

 
Other    

 
Sanitary Facilities:   Circle (1)  Yes No 

Please Check One: Commercial Home Occupation Mobile Business Out of Town 

 
NM Contractor 
License #    

 

         
       Type of Business:                                                                                                                                                                             
 
       Comments:                                                                                                                                                                                       
 
                                                                                                                                                                                                                  
  
 

 APPROVAL OF APPLICATION 
OFFICIAL USE ONLY: 
 
Building Official Approval   Yes:_________ No:________ By: _______________________ Date:__________ 
 
Site Inspection Performed   Yes:_________ No:________ By: _______________________ Date:__________ 
 
Fire Dept. Approved   Yes:_________ No:________ By: _______________________ Date:__________ 
 
Site Inspection Performed   Yes:_________ No:________ By: _______________________ Date:__________ 
 
Called Customer for Pickup  Yes:_________ No:________ By: _______________________ Date:__________ 
 

Received in Community Services: 


	Name of Applicant: 
	Phone: 
	Business Name: 
	Email: 
	Proposed Business Location: 
	Property Owner: 
	Address: 
	Phone_2: 
	Permit: 
	Other: 
	Type of Business: 
	Comments 1: 
	Comments 2: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Contractor Lic: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off


